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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



E] Declaration 
Submitted 
witli Initial 
Filing 



□ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



P04919 



Kenneth James Kotlowski 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



SPLIT TRANSACTIONAL UNIDIRECTIONAL BUS ARCHITECTURE AND METHOD OF 
OPERATION 



the specification of which 

^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number Q 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

I (if applicable). 



1 hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



1 hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□□□□ 


□ □□□ 

□ □□□ 


O Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 


1 herebv claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional aDPlication(s) listed below. 


Application Number(s) 


Filing Date (MM/DD/YYYY) 


1 1 Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This fomi is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
Individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office. Washington. DC 20231. DO NOT SEND FEES OR COf^PLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 
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Please type a plus 3(90 H frtstde this boK 



DECLARATION — Utility or Design Patent Application 



I tieroby daim the benefit under 35 U-S.C. 120 of any United States appriqaiion(fi), or 365(c) of any PCT internononBl appncatton designating *o 
United States of Amenca listed below ami insofar as ttte sub^ maser of each of (fte ctoims of tnis application is not difidosed in the prior 
United States or POT International application in the manner prevtdad by the first parograph of 35 aS.C. 1 12. 1 acknowtedge tf^e duty to disclose 
infoirn^^ich is rratarial to paSnSSuty as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
end the national or PCT International tiling Ate of this applfeatfon. 



U,S. Parent Application or PCT Parent 
Number „ 



Parent Filing Date 
(MM/DD/YVYY) 



Parent Patent Number 
Of applicable) 



□ Additional U.3. Of PCT Intamatlbnai application numbers are listed on a supplemental pfiarity Ham sheet PTO/5B/02B atiached hereto. 



AS a named inventor, i hereby appoint the following regfetened practi tloncr(s) to prosecute this app lication and to tra nsaa aP business in the Patert t 



and Trademark Office connected therewith; ^ Customer Number [ 



OB 



BO Reqislered practiD'oner(6) name/regbtratlon number feted below 



Num^r Bar Coda 



Name 



Registration 



Name 



Registration 
Numt>er 



Andrew S. Vjger 
John L. Maxin 
Christopher Bynic 
BuRcnc C. Coaser 
Peter Y. Wane 



28452 
34,668 
32>204 
39,149 
40,452 



WilTiom A, Munck 
John T. Mocklcr 
Coleman F. Rcif 
AUcii R- Trcmain 



39^08 
39,775 
38»593 
40^7 



Additionar registered pracriboner(s) named on supplementai Registered Practitioner Information^sheat PTO/SS/QgC attachediierata_ 



Direct all coffespondence to: □ Customer Number 

or Bar Code l-abel 



OR IS Correspondence address below 



Name 



Address 



Address 



City 



Country 



William A. Munck 



Novakov Davis & Munck, P,C, 



13 155 Noel Road, Suite 900 



Dallas 



USA 



Telephone 



State 



TX 



(214) 922-9221 



ZIP 



Fax 



75240 



(214) y69-7557 



I hereby declare that all statements made herein of my own Knowiedga are true and that all statements made on mfornjatlon and bebef am 
benevod to be true: and further that these statements were made with the knowledge that willful false statements and the like so made ye 
punishable by fine or imprisonmcnK or both, under 18 U.S.C. 1001 and that such wiWui false statements may jeopardiw the vatldlly of the 
appScatton or any patent issued themon, 



Name of Sole or Rrst Inventor: 



n A petition has been filed for this unsigned Inventor 



Given Name {first and nftiddle fif anv^ 

Kenneth James 



parity NamR nr fiiimamR 



Kotlowski 



Inventor's 
eignature 



Date 



Residence; City 



Berthoud 



State 



CO 



Country 



USA 



Citizenship 



us 



Post Office Address 



559 South 9th Street 



Post Office Address 



City 



Berthoud 



State 



CO 



ZIP 



80513 



Country 



USA 



H Additional TnvBntors are beino named nn the X supplemental Additional inventor(s) sr^eelfs) PTO/SB/02A attached hereto 
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• 
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DECLARATION 



ADDITIONAL rNVENTOR(S) 
Supplemental Sheet 

Pafle of ^ 



Name of Additional Joint Inventor, 



n ^ petition has been filed for thie unsigned inventor 



Given Name (llrsl and middle Qf any]) 



Brett A- 



lmremor*a 
Signature 



Reaidance: CHy 



Post Office Address 



Post Office Address 



Clly 



Family Name or Surname 



Tischler 



Loogtnont 



Srate 



CO 



Country 



USA 



Dale 



CHiienshIp 



us 



1921 Sunli^t Drive 



Longmont 



SiBle 



Name of Additional Joint Inventor, if any: 



CO 



ap 



80501 



Counify 



USA 



A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Famiy Name or Surname 



Name of Addrtional Jo!nt Inventor, if any: 



n A petition has t^een filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



aty 



Family Name or Sumame 



State 



Country 



Date 



Citixensnip 



9tate 




ZIP 




Country 



•■hO 






lnventor*s 
signature 




[3ate 






Residence: Cliv 




State 




Coumry 




Cttlzenship 






Post Office Address 






Post Office Address 






Oiy 




State 




ZIP* 




Country 





Burden Hour Statement: Thts fdmn [5 estimated to take OA hours to con^iete. Time will var/ dependino upon the needs of the individual case, Arw 
comments on the amount of time you ore required to complete this rorm should be sent to tne Chief Inrormadon Otncer, Patent and TrademarK 
Office. Washington, DC 20231. DO NOT SEND FEES OR C0MPL£TED FORMS TO THIS ADDRESS. SEND TO; Assisiam Commissioner for 
Patents. Washington. DC 20231. 



